Context: Noncommunicable diseases (NCDs) are emerging as the major scope of death and disability worldwide, which is the result of demographic and epidemiological transition along with increase in risk factors resulting from social and economic changes. Aims: The present work was undertaken to study the prevalence of key risk factors for major NCDs in local population. Materials and Methods: This is a descriptive cross-sectional study conducted from November 2016 to April 2017 by utilizing the World Health Organization formulated STEPwise approach to Surveillance of NCD risk factors. Data were collected from 303 participants aged 25-64 years using structured data collection format which includes demographic details, physical measures, and behavioral measures. Results: The results of the present study shows that illiteracy, overweight, alcohol consumption, smoking/tobacco use, hypertension, physical inactivity, and unhealthy dietary habits are existing in the study population which acts as potential risk factors for the development of various NCDs.
Introduction
N oncommunicable disease (NCD) refers to those conditions which are chronic, evolve slowly, and progress relentlessly. The World Health Organization (WHO) defines NCDs as those conditions which are chronic, evolve slowly, and progress relentlessly which includes chronic disease (principally cardiovascular disease [CVD], diabetes, cancer, and asthma/chronic respiratory disease), injuries, and mental health. [1] NCDs caused an estimated 39.5 million deaths in 2015 accounting for 56% of global deaths. [2] About 80% of the burden occurs in low-and middle-income countries, and 25% is in individuals younger than 60 years. Approximately half of the total economic burden is reported to account for by CVD including stroke, ischemic heart disease, and peripheral vascular disease, urbanization, environmental degradation, climate change, and growing inequities within countries. Changing lifestyles and increased purchasing power in some populations have led to a reduction in breastfeeding, fewer meals prepared at home, and increasing consumption of fast food, tobacco, and alcohol. In addition, greater use of motorized transport and the lack of space for walking and biking have reduced physical activity for many people and worsened air quality. All of these factors point toward a dramatic increase in an already high NCD burden. [5] The WHO has formulated the STEPwise approach to Surveillance of NCD risk factors. It is based on sequential levels of surveillance of different aspects of NCDs, allowing flexibility and integration at any level by maintaining standardized questionnaires and protocols to ensure comparability over time and across borders. [6] 
Materials and Methods
The study was carried out in 303 participants from local population of Raichur, North Karnataka state, India, for 6 months from November 2016 to April 2017 by employing descriptive cross-sectional study design. The sample size was calculated using prevalence rates of CVDs among Indian population by the formula N = 4P (1 − P)/L, [2] where P (prevalence) = 41, L (permissible error) =14. Men and women aged 25-64 years who gave informed consent were recruited to participate in the study. People who were below 25 years and above 64 years of age, people who were too frail or mentally unfit to participate, and people who were unable or unwilling to give informed consent were excluded from the study.
Data were collected using facilitated, semi-structured questionnaire adapted from the WHO-STEP Survey. STEP 1 involved data collection on respondents' socioeconomic characteristics such as educational status and income of the family. In STEP 2, information on risk factors of NCDs that is behavioral factors such as smoking and alcohol consumption and physical inactivity was collected. STEP 3 involved physical measurements such as weight, height, and blood pressure measurements. STEP 4 involved information on blood sugar levels (if available). The collected data are expressed in percentage.
Ethical consideration
The ethical approval to conduct the study was obtained from the Ethical Review Committee of Study Hospital. Written informed consents were obtained from each participant before the study.
Results
Three hundred and three participants from the age group of 25-64 years were included in our study. Most of the study population (41.58%) did not have even formal schooling. Around 160 participants (52.8%) lived with family having up to 5 members of above 18 years old, and 112 participants (37%) lived with 6-10 members and remaining population lived with more than 11 members.
Among 303 participants, 155 participants (51.16%) were never smoked or used tobacco in any form [ Table 1 ]. However, 60 participants were smokers and 79 participants used tobacco in other forms. Around nine participants were using tobacco in other forms along with smoking.
Only 53 participants satisfied the WHO physical activity recommendations [ Table 2 ]. Majority of the respondents (83.49%) had reported low daily intake of fruits
The recording of blood pressure in the study participants showed that 126 participants (41.58%) are already hypertensive and 93 participants (30.69%) are prehypertensive [ Table 3 ].
On the basis of height and weight of participants, body mass index of the participants were recorded which showed that 93 participants (30.63%) have overweight and 82 participants (27.06%) are already obese [ Table 4 ]. 
Discussion
The demographic characteristics of the study population revealed that most of them (41.58%) did not have even formal schooling and majority (90%) of them lived with joint family having 5 or more members. The high percentage of illiteracy will be the potential risk factor for NCDs since they will not be aware of basic knowledge regarding healthy lifestyle. As the family size increases, they cannot afford healthy lifestyle to all the members due to excessive financial burden.
In the study population, 182 participants (59.24%) were not using alcohol and 122 participants (40.76%) were using alcohol. Among these 122 participants, 42 participants stopped use of alcohol due to some health issue, whereas remaining 80 participants did not stop using alcohol even though they were getting health problems. These participants have high risk of CVDs. Among 303 participants, 155 participants (51.16%) were never smoked or used tobacco in any form which shows that 48.84% were smokers. The NCD risk factor survey, conducted by the National Institute of Medical Statistics, Indian Council of Medical Research, during 2007-2008 also showed similar results, i.e., 48% smokers in rest of the state except Andhra Pradesh, Maharashtra, Madhya Pradesh, Kerala, Mizoram, Tamil Nadu, and Uttarakhand. [7] Hence, these people will be at lower risk of NCDs. However, 60 participants were smokers and 79 participants used tobacco in other forms. Few participants were also using tobacco in other forms along with smoking. Smoking or tobacco consumption is the most common risk factor for cancer and respiratory disorder such as asthma and COPD.
Among 303 participants, 250 participants (82.51%) are not using bicycle or walk certain distance even at least 10 min a day, and only 16.17% participants were involved with vigorous activity. Thankappan et al. also reported that only 23.7% of the participants from Kerala were involved with such activity. [8] Due to less physical activity, there are greater chances of getting cardiovascular NCDs in these population. Majority of our study participants (83.49%) are consuming less than five serving of fruits and vegetables in a typical week, which is found to be higher than that reported from general population of Kerala (47%). [8] The fruits and vegetables are rich sources of natural antioxidants, which provide defensive action against cancer development. Hence, these participants are at high risk of developing cancer due to their unhealthy dietary habits.
Most of the participants (75.57%) were found to have abnormal waist circumference. This increase in waist circumference indicates abnormal fat deposition in waste areas which is common risk factor for CVDs. The BMI values of participants indicate that 93 participants (30.63%) have overweight which is found to be higher than that found by Rao et al. in coastal areas of Karnataka (21.4%). [9] Around 82 participants (27.06%) are already obese and are at higher risk of coronary artery diseases and heart attacks. The measurement of blood pressure indicated that 126 participants (41.58%) are already hypertensive. 1n 2014, the prevalence of hypertension was found to be 35% in population of North Karnataka by Madhumitha et al. [10] Moreover, 93 participants (30.69%) are found to be at prehypertensive stage which increases the risk of developing hypertension in the future.
Hence, the results of the present study conclude that illiteracy, overweight, alcohol consumption, smoking/tobacco use, hypertension, physical inactivity, and unhealthy dietary habits exist in the study population, which act as potential risk factors for the development of various NCDs.
An immediate consideration is needed to reduce occurrence of NCDs in local population by focusing on decreasing the risk factors associated with these diseases especially by providing the proper education regarding life style changes so that awareness is created among the population which will also strengthen early detection and timely treatment of NCDs.
Conclusions
The survey concludes that both behavioral and physiological risk factors for NCDs exist in the study population and the most prevalent risk factors include hypertension, overweight, obesity, physical inactivity, tobacco use, and alcohol consumption. The high prevalence of these risk factors may be used to predict high chances of occurrence of NCDs such as CVDs, cancer, and chronic respiratory diseases.
Since pharmacist is easily accessible to the community, he/she can play an inevitable role to provide simple measures such as health education, nutritional education, and lifestyle modifications, which could go a long way to enhance the knowledge and awareness of the risk factors for NCDs and their prevention. 
